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Resubmitting Application if RTP'd

%, Office of Workers' Compensation Programs

If a Return to Provider (RTP) letter is received Medical Bill PrOCESSing Portal

after submitting an enrollment application,

updgtes. can be made t(? the returned Claimant ~ DOL Login Resources ~ Pharmg
application and resubmitted.
Provider Login

Provider FAQs N = pI'OVidEI’

Bill Submissions

FProvider Home

If an RTP letter is received, follow the steps
shown on the next several slides.

1. From the WCMBP Portal, select "Get /
Started” under the “Provider” tab. /

Get Started

payment of workers'
compensation bills




Resubmitting Application if RTP'd

Get Started

Get Started in the New Medical Bill Process System

A new medical bill process system was launched on April 27, 2020, offering providers more efficient bill processing. Enroll today to receive
payment for services you provide to claimants approved by OWCP for workers' compensation.

2. Select the “Click here to resume or track -
the in-progress enrollment application” I 2 a

hyperl | N k New Provider Legacy Provider Resume or Track an Enrollment
: For fast approval, enroll online If I successfully enrolled with Application
Click here to begin the enrollment Conduent before Aprll 27, 2020, Click here to resume or track the in-

process. do | need to re-enroll? progress enrollment application.

Nol However, you must register to access

the new system.
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Resubmitting Application if RTP'd

3. Log in via OWCP Connect using the email
address used when registering with
OWCP Connect.

United States Department of Labor
Office of Workers' Compensation Pro

OWCP Connect

About OWCP Connect

OWCP Connect allows users to prove their identity and create an
account for communication with OWCP's various self-service
applications. It is a centralized identity-proofing system used to
create credentials for a user, and then to authenticate the

credentials for login.

Identity proofing is accomplished by validating the user's
information entered in the Account Registration process against
secure Credit Bureau data. Once the user's idenfity has been

Login | Account Registration | Reset Password | Change Email | Help |

Account Registration

If this is your first time using OWCP Connect, click here and
begin the process to create a new account.

WARNING... ING... WARNING

JARNING.. WARNING. ...

You are accessing a U.S. Government information system that is
owned and operated by the Department of Labor. The

Login

Welcome to OWCP Connect
Please enter your EMAIL ADDRESS to start.

Email Address
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Login

4. Enter the password created when registering with °
OWCP Connect, then select “Submit.”

s




Resubmitting Application if RTP'd

eCAMS™
& y‘r’
5. Use the Application Number provided during the - Profie: @ External Links @ Help
initial enrollment. R /
€) Close | | & Submit /
6. Enter the SSN or FEIN used during the initial | Track Existing Application N
SLS | | NS nt Please provide the Application Number and SSN/FEIN to track your application.
7. Select the “"Submit” button to return to the il | fe—
application and make the necessary adjustments. SSNIFEIN: ~ e
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Resubmitting Application if RTP'd

Application Number : 20210314080446 Name: Provider-RTP Enroliment Type: Individual

©Close || «pRequired Credentials | @ Purge

8. All the required steps in the & EnrollProvider Individual -

Business Process Wizard-Provider Enroliment (Individual). Click on the Step # under the Step column

appllcatlon WI” be marked Wlth an Step Required Start Date End Date Status S
11 | /i h . d Step 1: Provider Basic Information Required 03/14/2021 03/14/2021 Incomplete
| n C O m p ete Sta t u S . Ea C req u I re Step 2: Add Location Required 03/14/2021 03/14/2021 Incomplete
° | | 'f Step 3: Add Taxonomies Required 03/14/2021 03/14/2021 Incomplete
Ste p WI n eed to b e O p e n e d to Ve rl y Step 4: Add Ownership Details Optional 03/14/2021 0371472021 Complete
-t h a f t' a t O Step 5: Add Licenses and Ceriifications Required 03/14/2021 03/14/2021 Incomplete
e I n O rm a I O n I S CO rrec ° n Ce Step 6: Add Identifiers Optional 03/14/2021 03/14/2021 Complete
(0] p en | N g th e Ste p an d ve rifyl N g t h at Step 7: Add EDI Submission Method Optional 03/14/2021 03/1412021 Complete
Step 8: Add EDI Submitter Details Required 03/14/2021 03/1472021 Incomplete
't h e | n fo r m a t | O n | S CO r reCt, C | O S e 't h e Step 9: Add EDI Contact Information Required 03/14/2021 03/14/2021 Incomplete
. Step 10: Add Payment Details Required 03/14/2021 03/14/2021 Incomplete
Ste p a n d th e Ste p Statu S WI | | be Step 11: Complete Provider Disclosure Required 03/14/2021 03/14/2021 Incomplete
1 " Step 12: View/Upload Attachments Optional 03/14/2021 03/14/2021 Complete
C h a n g e d to C O m p | ete . Step 13: Submit Enroliment Application for Review Required 03/14/2021 03/14/2021 Incomplete

View Page: 1 ®©Go  #Page Count | SaveToCSV Viewing Page: 1 « Fist € Pre
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Track Application Individual Enroliment
Application Number : 20210314080446 Name: Provider-RTP Enrollment Type: Individual

©Close | =pRequired Credentials | @ F

9. After verifying the data in each step 8 | oot Peovier ok
Business Process Wizard-Provider Enroliment (Individual). Click on the Step # under the Step column

and making required updates, the s

. 3 Step 1: Provider Basic Information Required 03/14/2021 03/14/2021 Complete
| a St Ste p I S to S u b m It t h e e n ro | | m e nt Step 2: Add Location Required 03/14/2021 03/14/2021 Complete
| M t' T d | t 7} St 1 3 . Step 3: Add Taxonomies Required 03/14/2021 03/14/2021 Complete
a p p I C a I o n ° O O S Ol S e eC e p © Step 4: Add Ownership Details Optional 03/14/2021 03/14/2021 Complete
S u b m i-t E n ro | | m e nt A | icatio n fo r- Step 5: Add Licenses and Cerfifications Required 03/14/2021 03/14/2021 Complete
p p Step 6: Add Identifiers Optional 03/14/2021 03/14/2021 Complete
ReVi eW.” Step 7: Add EDI Submission Method Optional 03/14/2021 03/14/2021 Complete
Step 8: Add EDI Submitter Details Required 03/14/2021 03/14/2021 Complete
Step 9: Add EDI Contact Information Required 03/14/2021 03/14/2021 Complete
Step 10: Add Payment Details Required 03/14/2021 03/14/2021 Complete
Step 11: Comp Provider Di Required 03/14/2021 03/14/2021 Complete
Step 12: View/Upload Attachments Optional 03/14/2021 03/14/2021 Complete

Step 13: Submit Enroliment Application for Review Required 03/14/2021 03/14/2021 Incomplete

View Page: 1 (o)< + Page t | @ seveToCSV Viewing Page: 1 & First € Pre




Resubmitting Application if RTPed

Select the “Submit Enrollment”
button to submit the enroliment
again. The enrollment application

status will be changed to “In Review”

eCAMS
4
v

() (@PRVDRENRL  § hce user  Profile

@ External Links @ Help
Track Applicati ivi 10 liment
Application Number : 2021031408V Name: Provider-RTP Enroliment Type: Individual
QOcCise | @s it Enroliment

Final Submission

Instructions for submitting signature and supporting documentation:

1. Click this link to download and print the signature page.
2. Review the Terms on the Signature page, sign and date.
3. Upload the signature page and other supporting document.

4. You can also click this link to open the cover sheet and signature page, enter the Application Number and print. Then mail or fax the cover sheet, signature page, and other supporting document to the address below.
5. After you submit the enroliment, you cannot make further change until your enroliment application is approved.

Provider Enrollment:

Department of Labor - OWCP
P.O. Box 8312

London, KY 40742-8312

Fax: 888-444-5335

Privacy Act Statement

Collection of this information by OWCP is ry for its ad

ation of the Federal Employees' Compensation Act, the Black Lung Benefits Act, the Longshore and Harbor Workers' Compensation Act and the Energy
Employees Occupational lliness Compensation Program Act, and is authorized under 20 CFR 10.800, 20 CFR 30.700, 20 CFR 702.145, 20 CFR 725.714 and 33 USC 918(b). The information provided will be used to ensure
accurate payment of medical and vocational rehabilitation provider bills and is protected by the Privacy Act of 1974, as amended (5 USC 552a) in

with the g of DOL/GOVT-1,
DOL/OWCP-4 DOL/OWCP-9 and DOL/OWCP-11, published in the Federal Register, Vol. 1, page 25766, April 29, 2016, or as updated and republished. Completion and submission of this form is voluntary; however, failure

to provide the information (including SSN or EIN) will result in substantially delayed payment of bills. This information will be furnished to OWCP and its data processing contractors, and may also be disclosed to other




THANK YOU!




